FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
7 PROFIT* :"is-q\’\ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # PS3000037638 (2)

1. Corporation Mame

- MHEVE, INC.
[ Princal Flrse Maiing Adoress

120 HE 15T AVE 128 NE 18T AVE
HALLANDALE FL 33000 HALLANDALE FL 330004203

3. Date Incorporated or Qualified | 38. Date of Last Report

06/21/1993 05/01/1996

2a. Mailing Address 4. FEI Number Applied For
28] 650412223 Not Applicable
Suito, Apt #, etc ]
I g B. Certificate of Status Desired O $8.75 additiona
_ 27 Fee Required
— | City & State 8. Election Campaign Financing $5.00 May Bo
EE"[ e g o 25—' . Trust Fund Contribution Added to Fees
L _ Co s Country B. This corporation has lability for intangible tax under 5. 199.032,
BiLA._ I 251 e 29] ;ﬂ Fiorida Statutes Oves o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAYNOR, MICHAEL 81| Name
120 NE 15T AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
.HALLANDALE FL 33000
B3
84| City FL B5[ Zip Code

rovisons of Sections 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submils this slatement 1of the purpose of changing its registerad
or regustored agent, or hotp, inthe State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

agont 1 an farniar with, and accbgr the patgons of, Section GZ, 505, Florida Statutes. / {/ ,f —

CRZE034 (9/96)

rel (NOTE: Rngistered Agenl signature required when reinstating) ¥ IDATF.
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T [T oeLere 11TE [Jchange [ Addition
SE GAYNOR, EVE L 1.2NAME
ainge 1 s | 128 NE 1T AVE 1.3 STREET ADDRESS
v gope | HALLANDALE FL 33009 14 CHTY-ST-ZP
we VST [ TotiET 21TNLE Y Crange T Addifion
Namt GAYLOR, MICHAEL 2.2 NAME
i aness | 120 NE 1ST AVE 2.3 STREET ADDRESS
| crestas HNMNDELEW o 2 4CITY-5T-2p
e B T N T CELETE A1TE T Change L1 Addition
Kam 3.2 NAME
BIMELY ADRESS 33 STHEET ALDRESS
N 34,CA1Y-$1- 2P
mr ' T CJ DELETE 41TMiE Y Change [ Addition
AN 4. 2 KAME
SIHEET ADDHI 55 43 STREET ADDRESS
5 B 44 CITY-5T1-2IP
[T o X [Jchange [ Addilion
5.2 NAME
BIHEEY A3 53 STREET ADDRESS
onseae 4 54 GITY-§5- 2P
i [ DELETE 61 TITLE [Jchage [ Addition
KARE : 6.2 NAME
STAEE| ACDRESS 63 STREET ADDAESS
Gy AL 64 CI1Y-ST-21p

“34.7 1 do horehy cerlly thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(), Florida Statutes. | further certify that the
nforraation indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oalh: that
Larr an oflicer or diracior of the corparalign or the receiver of trustee empowered 1o execute this report as required by Chapler BO?, Florida Stalutes; and that my name

appears in Block 12 or Block 1309f chang ron an atlachrgent with an address n‘_r
Uibilter Gersor- fas __ w2 5/FT 54 -3 66

SIGNATUH BARECTOR Daytims Phana #

01130852

SIGNAYURE



